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AFFIDAVIT TO STORE REGISTERED VESSEL

(PRINT — NAME OF OWNER)

of

(PRINT — ADDRESS, CITY, STATE, & ZIP CODE)

do hereby declare that | have placed my vessel with registration number

in storage as of

(DATE)

By submitting this affidavit and my current registration certificate to the County Recorder who last
registered my vessel, | understand that no refund of registration fees will be allowed, and that when |
desire to take said vessel out of storage, | must make application to the County Recorder and pay the
current registration fee without penalty as provided by Chapter 462A.5 of the Code of lowa for vessel.

(SIGNATURE OF OWNER)

(DATE)

(COUNTY RECORDER)
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